FILED

Apr 18, 2006 8:00 am
2006 KO VAL REPORT ATION ecretary of State

DOCUMENT # P03000088030 04-18-2006 90075 001 ***150.00

1. Entity Name

GALA'S POOL SERVICES AND SUPPLIES INC

Principal Place of Business Mailing Address
2735 W 62 STREET 2735 W 62 STREET
SUITE 202 SUITE 202
HIALEAH, FL 33016 US HIALEAH, FL 33016  US -
s w1 | ARR
309 su = «f 209 8W 3|
Suite, Apt. #, etc. Suite, Apt, # etc, 03102006 Chg-P CR2E034 {11/05)
Cily & State City & State . 4. FEI Number Applied For
CWQ i) A a 0 a l F' _\ : C. Qa b 74 @_ﬂal F ) 20-0144604 Not Applicabls
2 { Country Zip 1 Country - . 58_75 Additional
372, q 1y u 2 35q l ,_’ as 5. Cerlificate of Status Desired a Feo Requirec; onal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Narna
DOUSAT, SCNIA
2735 W62 STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 202
HIALEAH, FL 33016
City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept
the obligations of registergd agent... -

- rature, fyped or primed name of agert and tite i 3 {NOTE: Regrstered A signature requirec whan reinstatmgl DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will.be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ) e O3 etete TITLE L) Ghange ] Addition
NAME DOUSAT, SONIA RAME
STREET ADDRESS | 2735 W 62 STREET - SUITE 202 STREET ADDRESS
CITY-ST-2P HIALEAH, FL -33016 CITY-ST-ZP
TITLE S t [ pelete TMLE O Change [ Addition
NAME PICHARDO, GTHIEL A NAME
STREET ADORESS | 2735 W62 STREET - SUITE 202 STREET ADORESS
CITY-57-2P HIALEAH, FL. 33018 CITY-ST-2P
TILE i ] O Delete “Tme -7 B [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-57-2IP
TILE O belete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-57-2P CTy-ST-2p
TME [ dealete TLE [JChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-$T-2P CIiY-ST-2IP
TME [ oetete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2

12. | hereby centity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: __> /LTEF22 a{//ﬁ/&a

< -~ SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR




